.S, No.300
v, 10.48

a

ALED FEB 10 1950

BIRTH NO.

THE DIVISION OF HEALTH OF MISSOUR]
STANDARD CERTIFICATE OF DEATH

REG. DIST. NO. _3_1_8__ PRIMARY REG. DIST. NOlO_Q_B_ Registrar's No........ 88_ =R,

_IM

Ktate File No

1. PLACE OF DEATH 2. USUAL. RESIDENCE (Where decossed lived. If institution: rasidence before
a. COUNTY a. STATE _ b. COUNTY adiimion).
_ Missouri 2 9 4 &
b. CITY (If cuwide corpurate limit, write RURAL and give ~ | ¢. LENGTH OF €. CITY (If outadde corporate licalta, writs RURAL acd glve townshipy 4
OR P townahip){ STAY tin this place . C)
Town St, Louis Town S5+, Louis :
d. FH&SLPTT%\T.EO%F {1t mot in hoapital or institation, kive streat addrom ot loesilon) d. AsDr[')‘REEESI:S {! rural, give locatlon)
institution De@coness Hospital 2,0 2205 Benton St.
3. 645%1\&% S%FD a. (First) - b. (Middie) ¢ (Last) 4. népz {Momth) (Day) (Year)
(Tyeeor Pty Ernestine Plunkett oea 1/27/50
5, SEX 6. COLOR OR RACE | 7. MADROR"!,EB, gls‘yegcrgsnmzo. 8. DATE OF BIRTH Ve :.sz:“n /I UNDER 1 m. ¥ WER u WS
- . . (Bparify) ) %} ¢ Months Houra | Min,
Femald] White BT RE s/ L-2/-/3 e ] B |
100, USUAL OCCUPATION (Ciive kind of work | 10b. KIND OF BUSINESS OR IN- | 11. BIRTHPLACE (State or-forelgn santry) 12, CITIZEN OF WHAT
done during moss of working life, even if rll[nd) . ‘* DUSTRY COUNTRY?
Housewife - St. Louis, Mo,
13a. FATHER'S NAME 13b. MOTHER™S MAIDEN NAME 14. NAME OF HUSBAND OR WIFE

Sam Valvero | Josephine €

I5. WAS DECEASED EVER IN U.5. ARMED FORCES?

16. SOCIAL SECURITY
(Yes.n0, 01 nnkmn_) (If yus, wive war or dates of service} |* i RO,

) Edwa
17. INFORMANT'S SIGNATURE OR NAME

ADDRESS

‘[Egward Plunkett 2205 Benton St,.

. Entar only onpeaise per

|| a8 heart foilure, asthenia, -

18. CAUSE OF DE.ATH :
"I. DISEASE OR CONDITION

line far {8), (b}, and (2) DIRECTLY LEADING TO DEATH® (4

*This does mot mean ANTECEDENT CAUSES

DICAL CERTIFICA'I: ON

INTERVAL BETWEEN

_ ONS; AND DEATH

(DW:"-

AMorbid conditions, if any, giving DUE TO ‘b)
rise to the above couse (a) stating R
the underlying cause lasi.

the mode of dyfing, such

ete. It meons the diy-

cate, Infury, or complica- DUE TO (&) -

11. OTHER SIGNIFICANT CONDITIONS

Chnditions contributing to the death but not
related to the disease or condition cousing death.

tion which cauased dealh.

19a. DATE OF OP_FI%ABE 15b. MAJOR FINDINGS OF OPERATION

20. AUTOPS’

wo [

21a. ACCIDENT ., . (Bpecitn) 21b. PLACE OF INJURY (s inerabont | 2ic. (CITY. TOWN, OR TOWNSHIP). (couu‘m (SI'ATE)
SUICIDE boms, tarm, Inctory. street. office bldg., ec.) L
HOMICIDE N ] . /L
210. TIME (Month) {Duy) (Year) mm) 2le. INJURY OCCURRED | 21f. HOW DID INJURY QCCUR?
INJURY w:%f;‘[jﬂ:gn'ks . A :
2.7 hereby cedtdfy that ] gttended the deceased from 3 ,19.90 s , 19.5°C, that 1 last s the deceased
alive on , 1953 @nd that deatl decurred at ;?___i m., f the causes and on the dale staled above.

23» ADDZ? W gg 7 &/ |@st:eﬂﬁ°

WRITE PLAINLY—USING UNFADING BLACK INE—MAEKE A PERMANENT RECORD

241 BURIAL CREMA- 24b. DATE NAME OF CEMETERY QR CREMATORY .- LOCATION (City, town, 01'
ey 1/30/50 | Calvary Cemetery Bt. Louis, Mo,
DATE REC'D BY LOCAL | REG, 75. FUNERAL DIRECTOR'S S1GNATURE * ‘AbDRESS
JAN 27 1% Stillivan Funeral Dir, 2849 Euclid

.icensed Embalmer’s Staternent on Reverse Side)




|
|

STATEMENT BY LICENSED EMBALMER

I hereby certify that the body whose name is recorded on the reverse side of this certificate was embalmed by me, or by __...

. . - Student Embalmer No.«sqeoenn. Wrsassaasnsnens vee
working under my personal supervision. }\p ¥4
. Signeg \ N e i
Signed..... trissteasanraesnnna srsraresesran * Licensed Embalmer Nocib/: 52
Student Embalmer ; )

P. O. Address

Note: The above MUST BE SIGNED BY THE LICENSED EMBALMER in his OWN HANDWRITING. (Failure to comply with
the above constitutes grounds for revocation of license.)

If this body is npt embalmed, fact should be so stated above.

.




